2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # M72999 Mar 12, 2007 08:00 AM
1. Eniily Name S
ecretary of State

GATGO, INC. ry
Principal Place ol Business Mailing Addross
4100 GOLDEN GATE PKWY 4100 GOLDEN GATE PKWY
R R ”m"" m ‘ll‘l Hl‘l ‘l””l“l '|” IJI“ |‘|" Imml” IJ'U M“"‘ ‘”"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss

Suile. Apt. # clc Suile. Apl. #, olo 1¢t MOORE CR2ED34 (10/06)

City & Stale Cily & Slale 4. FEI Number Appliod For

65-0039710 Not Applicable
Zp Country Zp Country 5. Cortificalc of Stalus Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VOCISANO, MARIO

4100 GOLDEN GATE PKWY Sireal Addross (P.O. Box Number 1s Net Accoplablo)

NAPLES FL 33999

City FL Zip Code

B. The above named enlily submits this stalement for Ihe purpose of changing ils regislored olfico or regislored agent, or bolh, sn the Stale of Florida. | am familiar with, and accept
lhe obligalions of registered agenl

SIGNATURE

Sgnaiure, yned o annied natmu ol registered agent and tille r annicatle {NOIE: Rugrstared Agan! Sgialaa roquirad whon renstatig) CATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
. 0 Trust Fund Contnbuton ] Added to F

Make Check Payable to Florida Department of State edloress
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [C] Delete s [ Cliange (7 Addition
N VOCISANO, ROBERT NAME
sINE | Abpiss | 4100 GOLDEN GATE PKWY SIHEF 1 ADDRESS
cue-si-ap | NAPLES FL GIY-$1- 71
He TSD [ deleie we [ change 7] Addinoa
e VOCISANO, MARIO - N HUGO0EE 2415 -
SIREFT ADDAE s | 4300 GOLDEN GATE PKWY STIET A 85 03/ 22/07-30003-011 150,00
CIY-s8-/1P NAPLES FL Ciy-s1-2p
i . 1 Delele IHLE [ change [ Addition
NAM NAME
SV L) ADDITSS SIRLET ADINESS
CIY-51- 2 oIy - 81- 2P
i 3 Delele mr O Ghange [ Addilion
NAME NAM
SiRLE | ADDRESS STMIETADDITSS
CIlY-SI-4P CITY- ST1-7Ip
T O pelele TIA [ Change  [] Addilion
NAME NAMI
STHFET ADIRFSS SINLTADDN 58
CyyY-s0-21° CITY- 8l-2IF
10118 [ patele i [ change  [] Addilion
NAM NAMT
SN ADDRE 85 STRIET ADORI S8
Chy-si-r GHTY-ST-21P

uppliod with this lling does not qualify for tho exemplions contained in Scclion 118, Flonda Statules. | {urthor cerlily that tha infermalion
nlal roport is true and accurale and thal my signature shall have the same logal clfeci as il mado under calh; that | am an officor or diroctor
r lrustoo ompoworcd lo exacute this reporl gs rgguired by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11

_,Z/_pf,m LU HEE 2D

I sncNhquEn ORI PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Daptinig Phane

SIGNATURE:




